MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON.THIS $TUB

AMENDED

V5,300
Rev; 4759

USE BLACK' INK
OR
TYPEWRITER RIBBON

DATE AMENDED

1.

Fywee

DEPARTMENT OF PUBLIC HEALTH AND WELFA -
_Registration District No. ____]_Mimaw Registration District:No. _ﬁ_ggf ___..J!egmrar’l No, ...M___,.H

163-03718

.STATE FILE NUMBER-

PLACE OF DEATH

» CONTY Pylaskl

2. USUAL RESIDENCE (Where-‘deceased lived.

2 STATEM § g 5 oy 1B COUNTY

Pulaskl

tf institution: Residence bafore

admission)

b. CIT’Ir (If vutside corporate’ limifs, give 'I'OWNSH!P anly)

ow Waynesville

‘Length of stay in“1b

7 wks

<. CITY
OR
TOWN

Swedeborg

inside Limits

Yo NeYI(

c. FULL NAME OF {If NOT in hospltal, give location)

HOSPITAL.
INS'FITLITION

| 1rside Limits
¥eés I No O

d. STREET
- -ADDRESS

'(If cutside, give location) -

Reside on. Farm:

Yes [] No Il

'Pulaski County Hosg

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

TSHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT: OF

|

L

NAME OF DECEASED
[Type. or. print)

First/

Elisha-

Middle

S Le

Last

better

4. DATE
. OF -
DEATH.

9

Month -

Day

6

~Year.

1963

5. SEX
Male

‘6. COLOR OR RACE
te

7. merriedl{ Never M.nrried 0]
‘Widowed {7 Divorced ]

10a. USUAL OCCUPATION. (Giva.kind of work dona,

s APDeNn

‘during most of working life, even if retired)
ter

10b. XIND OF BUSINESS OR'INDUSTRY!

8. DATE OF, BIRTH

2-22-1879

9. AGE {last birthday) |

83

IF UNDER 1| YEAR
Months 1 Days

IF_UNDER 24'HR
Hours' |  Min.

11. BIRTHPLACE (City and:state or 'mi.mffy)-

Commercial

Galena Missouri

12. CITIZEN OF

Usa

WHAT COUNTRY

138 FATHER'S NAME

" Levi Ledbettenr

13b. MOTHER'S MAIDEN-NAME

Sara Light

14, .NAME OF |

USBAND OR WIFE

Mamie Imdbetter

15 -WAS DECEASED EVER IN:U.S. ARMED FORCES?

(Yeu na, or unkniown) (lf yes, give war or, dates

16. SOCIAL SECURITY NQ. -

MEDICAL CERTIFICATION

O
18. CAUSE OF DEATH (Enter anly vne cause pd

17. INFORMANT'

Address

Mamie Lﬂdbetter Swedehorg Mo

PART I. DEATH WAS CAUSED. B:
IMMEDIATE CAUSE {a)

Condnﬂnns, i any, ] .
which gave rise to
jabcwe cause {a),. ’

stating the -under-
lying cause last.

DUE TO (b

1
DUE TO ({§# .5‘ j’_

PART II.

OTHER SIGNIFICANT CONﬁlTIONS\CONTRIBUTING TO DEATH but not rula‘l
disease condition given in PART | (3)

LY LI AY g, ‘
, ’A'_;"-A.u_w'

A

Ql”

NTERVAL BETWEEN
ONSET

,7 DEA

RT T 1T Goconsed ™ ;

_ there a pregna

female
last: 90

l]:[ Yes | a I‘)B,I [0 Unknow|

9. WAL AUTOPSY | 20a. ACCIDENT,
PERFORMED?

1 smc[:__nlns
~ves'] NoL: L

HOMICIDE _
a

- 20b.-DESCRIBE HOW INJURY OCCORRED. (Enter nature of lnu.rry in:PART’| or PART |} of item 18.)

T0c. TIME_OF Mionth, Day, Year |

Houl
INJURY N

am,
p.m.

0. TNIURY, OCCURRED.
WHILE AT WORK (] .
NOT-WHILE/AT. WORK []

“20e. PLACE OF INJURY (e.g., -in or about home,.
farm, factory, street, office bldg., erc.)

20f. CITY, TOWN, OR LOCATION

"COUNTY

“h i

1.attended the deceas

to.

d from

?Q;qgﬁ occurred at.

and- last sew :'m alive on.

o2 4 an -on thé dste stated above, and 1o .the best'of rny knnwladge, from the cayses stmd

72 SIGNATURE

Z3a. BURIAL, CREMATIONAR:

‘REMOVAL (Specify)

22h. ADDRESS s

‘| 22c. DATE:SIGNE

9=8-63

Richland, Missourl

Memorial Cemetery

ar

23d. LOCATION (City, town, or-county)

Cro

{Stata)

Misaonrd

jams Crocker Migsouri

. ‘DATE RECD. BY LOCAL REG.

7~ 563

EGISTRA

(Licansed Embelmera Statement on Revarse Snda}

H oA II

IGNATU
el [ o P

r /
< AP |




% b iT
(LS N ‘_-_|-'. ‘
GTA'TEMENT Y I.ICENSED EMBALMER -~ ~

s I *
e ‘1\\" 1,
at b

I hq_r&by cerhfy lhat 1he body.whose narme is rec&rded o.n fhe reverse side of this certificate was embalmed by me,

. . [ . 1 P
- R . . " em oY . LI I S 4
3 ‘ " . % - “at

or by - _‘ i Student Embalmer No.
L . '

working under my personal' supervision.

Student - Signed (D’ 'CE_ - E
Signature of Student Embasimer ! i :-
Licensed Embalmer No.zi

Note:  The abave MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITI . (Failure to comply
with the above constitutes grounds for revocation of license). 1
.If embalmed by a STUDENT, he also shall sugmm Pﬂs OWN handwrmng

(f this body is not embalmed, fact should bie “so-statad Jpove




